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Introduction
Regular physical exercise (PE) and gender are determinants of mortality and active or successful aging (1) (2) (3) . In addition, PE is an important predictor of quality of life (4) (5) . Although its benefits are known, most people with advanced age does not participate in PE (6) (7) (8) (9) (10) (11) .
Sedentary lifestyle is the fourth most important mortality risk factor worldwide, causing both the appearance of chronic degenerative diseases and installation of incapacitating processes (12) (13) . Some international studies confirm that women of advanced age are more sedentary than men of the same age group (14) (15) (16) (17) . The National Health Survey in Spain (2011) (2012) indicates that 58.4% of the population with more than 65 years old referred to be sedentary, with a higher percentage in women (63.6%) (13) , and 52% of those over 16 years of age lived in Murcia (18) .
The gender role and family responsibilities are the main causes of non performing PE (19) (20) . According to the Institute for Women in Spain, these findings lead us to suppose that 17.3% of older women do not exercise (21) .
Most of the female population does not have the time necessary to dedicate to occupations not related to the procreation role. Therefore, the activities developed in the social life do not have as much importance as those derived from gender impositions. The wife, mother, and caregiver roles obtain more social value and time than activities related to PE or recreation (22) .
If sport, which follows a model of androcentric values, is added to this lack of time and valuation of PE, the barriers for women to open a space for such activity are increased. The PE is so oriented to men, that women have to understand it within the male model and "re-socialize" to be integrated, accepting these customs that do not take into account half the population (23) .
For this reason, it is important to explore these socially-established conceptions and design interventions that promote health and physical activity, considering the gender perspective (14, 17, 24) .
We conducted a literature review of the existing scientific evidence about studies related to barriers and motivations to do PE. Eight references were then included: six reviews (systematic or integrative) (8, (19) (20) (25) (26) (27) and two original articles (7, 9) . In Figure 1 For this reason, our objective was to identify and understand the difficulties and motivations for the practice of PE in women over 65, in a Basic Health Area (BHA), taking into account the following aspects of this group: personal experiences, idiosyncrasies of health, family, and sociocultural context (29) .
Method
This is a qualitative study based on the phenomenological theory. In November 2015, two focus groups (FG) were formed as a tool for data extraction.
They were organized as a function of the weekly time dedicated to PE as recommended by WHO (6) . A group of 8 women who did PE for ≥ 150 minutes (min) per week (FGA) and another group of 7 women who did PE for < 150 min per week (FGB). A thematic guide was used as a stimulus for the debate (30) , which contained the following aspects: a) what they understood by doing PE; b) benefits of PE; c) motivations to do it; and d) difficulties in doing it.
The inclusion criteria were circumscribed to homogeneity and heterogeneity, as shown in Figure 3 . At the end of speech analysis of both FG, the appearance of categories that were not initially conceived was observed. These emerging categories related the barriers, which the participants felt to perform PE in the FGB, with gender impositions.
Because in-depth knowing this information was considered important (31) , it was decided to carry out was used to analyze the data.
The methodological procedure followed in this study can be observed in figure 4. 
.(FGB08).
So that, the women in this study do not have a unanimous position regarding activities that can be understood as PE and those that are not PE.
Among different difficulties in PE in women over
65, sense of insecurity and body limitations were found as perceptions of bad health state.
Some women manifested a perception of their health as bad, which generated lack of self-confidence to do PE and doubts about flexibility and response of their bodies during its practice. Their own negative stereotypes associated with old age generate insecurity due to an excessive concern about their abilities. 
It is clear that besides the benefits in the mental
and physical dimension of health the participants identify advantages in the social dimension, which acts as motivation, both to be initiated in PE and to maintain its practice.
Most participants in the discussion group concerning women who do PE highlight the feeling of freedom and autonomy, in this stage of the life cycle, as an impulse at the time of doing PE. The fact of feeling free to perform any activity, without limitations imposed by other people or pre-established schedules,
showed to be of great importance to motivate them to do PE.
It makes me easier that, as I am alone, I go where I want and how I want. (…) If they must propose it. That in the mornings I get up and say: Oh, now…. If this is to be proposed (FGA09). This is the freedom that I said… And we are freer. (…) I, for example, I am also a widow for 8 years… And when the cold starts, as I own myself, if instead of leaving at 8, I want to leave at 11:30 to take sun, then I do it (FGA03). Since I retired… I yes, I now yes, yes, yes. Of this. I am, really, I don't depend on anyone. I solve everything, you know? (IDI07).
It is understood that for these people, being able to go at their own pace is an element that adds to others, increasing the appeal of developing a physical activity.
Discussion
For the women who participated in the study, PE is represented in a polysemic way. While for the group that did not exercise regularly any activity developed in the domestic sphere was understood as PE, for the group that developed PE regularly, it was understood as a planned and organized activity, that took place outside of the family home, not related to domestic tasks. This way of conceptualizing PE agrees with the concept that the international and Spanish organizations have; they emphasize the idea that PE should be planned, structured, and done on regular basis, aiming to maintain or improve the physical conditions (32) (33) .
Despite this definition, there is a widespread conviction among women that "any physical activity they perform would fit within the PE concept" and, as such, would contribute in a beneficial way to their health.
The perception of a bad state of health, which women with advanced age have, is supposed to be a great limitation to start and maintain PE. The
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women who participated in the study perceived limitations in their own bodies, which generated a great distrust in the response that it would have after doing PE. With reference to the above, some international investigations highlight the power of negative stereotypes associated with old age and their connection with PE. These same studies emphasize that, in the context of physical activity, women represent old age as a lack of adequate response of the body to face the challenge of PE; this would be due to a decrease in their physical abilities (7, (19) (20) 34) .
However, in this BHA, the ideological representations of senescence and limitations that it imposes to the body, did not present as a great obstacle to start a new activity. Differently, other studies point out the slowness of the recovery process after doing PE and the concern about suffering injuries in this age group as the main barriers to its development (35) .
Gender is another analysis category that emerges in the results of this study. The statements show that women were educated and socialized during their maturity to take care of previous and future generations by cultural and social imposition of gender (36) , which leads them to identify themselves as a "being for others" and "omnipresent", defining them as health preservation agents of the other members of the family. This circumstance makes them adopt a role that is difficult to change, not only by the cultural force, but also due to the conflicts they suffer when they try to break the behavior rules imposed by culture.
Therefore, they are driven to respond satisfactorily to the expectations related to the care and attention to others that the family has of them (37) (38) . The women expressed it this way while arguing that they continued frequently helping with feeding their children's family or taking care of grandchildren, thus reducing their interest in starting and developing PE.
Based on the above, the Women's Institute spoke about it arguing that the fact of having to take care of other people drives both men and women to practice less or not to practice sport, and the negative effect was greater on the female gender (21) . Although women can hardly be free from the sociocultural pressure that the duty and imperative of parenting and care assigns them (39) , the participants stated that the obligation to do housework gives them satisfaction, since they perceive that it is about roles that were acquired and transmitted from generation to generation, thus providing them with a deep well-being and, therefore, they did not express any need to do some type of PE.
Despite the perception of disability, limitations of their own bodies, and the barriers imposed by the ideological representations of gender at the beginning and development of PE, women strive to maintain this activity because of the positive perception they have about the benefits produced by PE. In this regard, some Spanish and international studies confirm our findings highlighting health as the main reason to recommend physical activities; thus, these studies are a motivating element for women to practice PE and initiate themselves in sports, activities that acquire more relevance as they age (7, (20) (21) 35, 40) . It is reasonable to assume that, although elderly women recognize their bad health, their perception of feeling able to do PE and the feeling of well-being (when they overcome the limitations of their own bodies) contribute to their initiation and continuity in PE.
Inversely, other international investigations claim that despite the benefits brought by PE, it has not power enough to start and sustain this activity (41) .
According to the factors that motivate the development of PE in elderly women, their need to socialize is a remarkable influence, both to start and maintain this activity. In this perspective, some studies reveal that women generally feel uncomfortable when they walk alone, feeling better when doing it with a company, as this activity allows to create and reaffirm links (7) (8) 42) . The importance of a companion is significant because it allows women not only to enjoy the benefit of the company itself, but also to establish and reaffirm social ties that become support and solidarity; they give meaning to their life projects in this stage of the life cycle (39) . 
